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Exhibit 28 



Case 1 :Q5-cv-Q1 OffllPlU QfflffiPffifr-^g FIIpH 1?/P9/Pnnfi P agg 2 of 1 8 



PAYER'S name, street address, city, state, ZIP code, and telephone no 

RADIO FEES ASIA 

2025 M STREET N.W., SUITE #300 

WASHINGTON, D.C. 20036 

202-530-4944 



1 Rents 



f 



S 



PAYER'S Federal identification 
number 

52-1968145 



$ 



RECIPIENTS identification 
number 

612-98-9732 



RECIPIENTS name, street address (including apt no.), city, state, and ZIP code 

THAN, KHIN MAUNG 

8201 ANDERSON DRIVE 
FAIRFAX VA 22031 



$ 



2 Royalties 



3 Other income 



5 Fishing boat proceeds 



$ 



OMBNo. 1545-0115 

I©02 

Form1099-MISC 



Miscellaneous 
Income 



4 Federal income tax withheld 



$ 



6 Medcal and health care payments 



Account number (optional) 



15 



2nd TIN not 

□ 



7 Nonemployee compensation 
675.00 



$ . 



$ 



9 Payer made direct sales of 
$5,000 or more of consumer 
products to a buyer , — . 
(recipient} for resale * I | 



13 Excess golden parachute 
payments 

$ 



$ 



8 Substitute payments in lieu of 
dividends or interest 



Copy C 
For Payer 



10 Crop insurance proceeds 




16 State tax withheld 
$ 



Form 1099-MISC 



$ 



14 Gross proceeds paid to 
an attorney 

$ 



17 State/Pay er's state no. 



For Privacy Act 

and Paperwork 

Reduction Act 

Notice, see the 

2002 General 

Instructions for 

Forms 1099 f 

.1098, 5498, 

and W-2G. 



18 State income 

• 

f$ 



Department of the Treasury - Internal Revenue Service 



■'-■< 

i 

4 

I 
< 

i 



D VOID D CORRECTED 



PAYER'S name, street, address, city, state, ZIP code, and telephone no 
t 

RADIO FREE ASIA 

2025 M STREET N.W., SUITE #300 

WASHINGTON, D.C. 20036 

202-530-4944 



1 Rents 



$ 



2 Royaltie 



PAYER'S Federal identification 
number 

52-1968145 



$ 



RECIPIENTS identification 
number 

612-98-9732 



RECIPIENTS name, street address (including apt. no.), city, state, and ZIP code 
THAN, KHIN MAUNG 

8201 ANDERSON DR 

FAIRFAX, VA 22031- 



$ 



OMS No. 1545-01 15 

2002 

Form 1099-MISC 



3 Other income 



$ 



5 Fishing boat proceeds 



$ 



Miscellaneous 
Income 



4 Federal income tax withheld 



6 Medical and hearth care payments 



$ 



7 Nonemployee compensation 

4020.00 



9 Payer made direct sales of 
$5,000 or more of consumer 



8 Substitute payments in lieu of 
dividends or interest 



$ 



Account number (optional) 



15 



2nd TIN not 

□ 



Form 1099-MISC 




Copy C 

For Payer 



13 Excess golden parachute 
payments 

$ 



16 State tax withheld 
$ 
$ 



14 Gross proceeds paid to 
an attorney 



$ 



17 State/Payer's state no. 



For Privacy Act 

and Paperwork 

Reduction Act 

Notice, see the 

2002 General 

Instructions for 

Forms 1099, 

1098, 5498, 

and W-2G. 



18 State income 

i 

$ 



WW 



tw 



m 



Department of the Treasury - Internal Revenue Service 

Than5 






c Einpkvrti nam*; »*>««■ and ZIP cod d 3Q-UIOi6IO 

CVS OF VIRGIM&aSW 
1 CVS DRIVE 
VWONSOCKET RI 02895 



CVS OF viRGIMfiifiSfflCl:05-cv-01042-RMU Dc bumgnt 27 - 29 

1 CVS DRIVE | i c 



1096650 01 AT 0.292 "AUTO T6 0601 22031-462001 

KHIN THAN 

8201 ANDERSON ORIVE 

FAIRFAX VA 22031-4826 



m 



gpdsffgffregggg?^ 



VA J)QlQ6833Qa 



itn He/j&So&iWtafe 



wege^lefcelBir tt3a»JMi»»t* 



444*B<L 



13c 



124 



Copy 2 ft* State, City or 
Local Tax Departments 



jafldjflBdteofig : 



444.80 



444.80 



ZSodtimuftfytip*;, 



ft»v'\->.'S»,'ti-'. r .t; feit 



• Advene a E3Cpayi n^feV^t;*. 5 



-^rkiiil^jii-'^?;^ 



27.58 



6-45 



§A*X*KtlC* 






612-98-9732 



X1^7„ 



tfthraNisaesajSyes^ 



."H Pi**'. *,;*... &£!£& r! :-,-'i^/- ~1 'hi '^ u& '•£&& & *! «! d 



13 sot^nj 

***** 



Q Q 



^-..IVii'iSvatlvX-Jli^i?;.^ 



ittoMtfa 



ii^S 



£i*j*»:Si4'.> i'<iti^'iiitLlkV*: -'£" rv^l 



^^J^gJ^g^*^ Z^^^t! r !!^ r !l^!?3L^^ ^°!! w1n ^J?!!lI r T!!r fntom1 ' R * v#nu * Sar ^ "^J^^^* c °w *To 5 nm wwi en ^yart state, crrvot local tm Dtp^ i^r" 



J 



ftrm W-2 Wage and Tax Statement ^SS^ 

C Ernptoyerli nam*, address* and ZIP coda 
RITE AID OF VIRGINIA INC 
PO BOX 3165 
HASRISBURfl PA 
17105 



15 Stat* 

_VA_. 



Employer's state JD number 
.0010M*»-* 



• Employee's name, address, and ZIP coda 
KHIN N THAN 
8201 ANDERSON DR 
FAIRFAX VA 
22031-4626 



16 State wages, tip*, ate. 
4*91.20 



7 Social security tip* 



^Ss^S^SS^S^ sl!tiy! '- ,m ^' , '^"^ m ^' 



6 Aflocaied tips 



9 Advance EIC payment 



10 Dependent can beneffta 



13 «nc*oy& 



sssr 



b Employer Identification number 
23-1940653 



d Emptoyee'a soda) security number 
612-96-9732 



1 Wages, tip*, other compensation 



wwjfWi Incofnt itb 



3 Social security wagee 



4491.20 



5 Medicare wages and tips 

4491.20 



11 Nonqualified plana 



14 Other 



17 State Income tax 

.._ .119.77 



Copy C For EMPLOYEE'^ RECORDS (See Notice to Employee on bade of Copy B.) 



L 



16 Local wages, tips, etc. 



jjndyouMltowpQrt 



2 Federal income tax withheld 

394.43 



4 Social security tax withheld 

278.45 



6 Medicare tax withheld 



12a See .Instructions tor box 12 



65,12 



12b 



12c 



12d 



19 Local Income tax 



OMBNol 15454006 



20 Locality name 



Oept of theltawury - IRS 

VWt the IRS Wsb SMa at www.in.fl. 



Wtb SMa at www.ira.goK 



Than6 



Case1:05-cv-01042-RMU 



Font} 

1040 



Department of the Treasury - Internal Revenue Service 

U.S. Individual Income Tax Return 



Label 

instructions 
on page 19.) 

Use the IRS 
label. 

Otherwise, 
please print 
or type. 

Presidential 
Election Campaign 

(See page 19, 



Document 27-29 Filed 1 2/22/2006 Page 4 of 1 8 

03 



IRS Use Only 



For the year J an, 1-Oac. 31. 2003. or other tax year beginning 



Do not write or staple In th is space. 



. 2003. ending 



,20 



KHIN M THAN 

82 3 9 ANDERSON DR 

FAIRFAX, VA 22031 



► Note, Checking "Yes* will not change your tax or reduce your refund. 
Do you, or your spouse if filfo^jjcitat retuaE3S&EiE$3 to < 



OMBNo.1545-Q074 



Your social security number 
612-98-9732 
Spouse's social security number 



Important! 

You must enter 
your SSN(s) above. 




You Spouse 

D Yes |xl No nYesflNo 



o usehold (with qu al ifying p erson). (See p age 20. ) 
parson is a child but not your dependent, enter this 



Exemptions 



-, — | -- ^ - , . .».JWidow(er)withdependentchitd. (See page 2M 

6a [X] Yourself, if your parent (or someone else) can claim you as a dependent on his or her tax 



b I 1 Spouse 



return , do not check box 6a 



c Dependents: 
(1) First name 



Last name 



If more than five 
dependents, 
* page 21. 




(2) Dependent's 
social security number 



(3) Dependent's 

relationship to 

you 



W7T 



}No. of box 
checked or 
6a and 6b 
No, or chile 
rtil fij* uihn' 



f children 
on 60 who: 

qua'eilved with you 
child for *.,. . It ~ — 
~h-u*» •did not live with 
■CtLii^-tay CL. you due to divorce 



or separation 

. (see page 21} 



. Dependents an 6c 

not entered 
, above 



Income 



Attach 

Forms W- 2 and 

W- 26 here. 

Also attach 

Form(s)1099-R 

if tax was- 

withheld. 



Jfyoudidnot 
get a W- 2, 
see page 22. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040- V. 



Adjusted 

Gross 

Income 



Wages, salaries, tips, etc. Attach Form (s)W- 2 



8a Taxable interest. Attach Schedule B if required 

b Tax- exempt interest. Do not include on line 8a | 8b 

9a Ordinary dividends. Attach Schedules if required 

>' b Qualified dividends (see page 23) | 9b 

10 * Taxable 



and local 




11 Alimony receiyl . 

12 Business incq||i or (!os| 
13a Capital gain/J||ps). A] 

b lfboxon13a^J 
14 Other gains or (losses). Attach Form 4797 



»A^S$|p.if Quired che§ere : |W .f§ M 

$$$fflm$ t entelfeliiay 5 cap Italian disliltion1l|||g_ 




•'••••■-■• 



D 



8a 



9a 



15a 



16a 



b Taxable amt . !> 
b Taxable amt . . 



15a IRA distributions . , . 
16a Pensions and annuities , 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

18 Farm income or (loss). Attach Schedule F 

19 Unemployment compensation 

20a Social security benefits . . .:2te4»# mm 
21 Other income. List type and am$|ftt (see pagap^ 






22 

23 
24 
25 
26 
27 
26 
29 
30 
31 



: ■ •:•'. £ : : : :¥: : :¥& : : : : : ■-• 
- ; : ; ni :••••■■•••■•••••■■■•••••■• 



M- 






Add the amounts in the far rigtigfepfumn foriiffe^7tllEHiuqh 21. W& is your total income . 
Educator expenses (see pagiH) . . .-ill M J . • „ >• 'Jvijf 1 • 



IRA deduction (see page 29) 

Student loan interest deduction (see page 31) . , , 

Tuition and feesdeduction (see page 32) 

Moving expenses. Attach Form 3903 

One- half of self- employment tax. Attach Schedule SE . 

Self- employed health insurance deduction (seepage 33) 

Self* employed SEP, SIMPLE, and qualified plans . . 

Penalty on eariy withdrawal of savings 

32a Alimony paid b Recipient's SSN ► 

33 Add Iines23 through 32a 



24 



25 



26 



27 



28 



29 



30 



31 



13a 



Add numbers 
on Unas . 
_aboye ^ 



120 



6,648 



14 



15b 



16b 



17 



18 



19 



20b 



21 



22 



6,768. 



470 



32a 



34 Sub tract line 33 from line 22. This is your adjusted gross Income »» 

KB A For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77. 

1040(2003) FD1040-1V125 

Form Software Copyrighl 1999 - 2004 H&R Slock Tax Services. Inc. 



34 



470 



6,298, 



F,wra1040(2p03) 



For m io4Q f ^^iP^ c YiQM^ RMU Document 27-29 Filed 12/22/2006 Pag^^qfJ^ 



9732 



Tax and 

Credits 



35 Amount from lino 34 (adjusted gross income), , , 
36a Check I M Youwereborn b efore January 2, 1939 T 
if: l! I Spousewasbom before January 2, 1939, 



Page 2 



TotaJ boxes 
checked ► 36a 



"s 


\ 


Standard 




Deduction 




for- 


_ 


• Peoplewho 


37 


checked any 


38 


box an line 


39 


36a or 36b or 




who can be 




darned as a 


40 


dependent, 


41 


see page 34. 


42 


• All others: 


43 


Single or 


44 


Married filing 


43 


separately, 


$4,750 


46 


Married Tiling 
jointly or 


47 


Qualifying 


46 


widow (er), 


59,500 


49 


Head of 


50 


household, 


$7,000 


51 



If you are m af ried fi ling sep arately and your spouse itemizes d ed uctions, or 

you were a dual* status alien, see page 34 and check hero *36bLJ 

Itemized deductions (from Schedule A) or your standard deduction (seeieft margin) . 

Sub tract tine 37 from lino 35 

If line 35 is $104,626 or less, multiply $3,050 by tie total number of exemptions claimed on 

line 6d. If line 35 is over $104 ,625, see the worksheet on page 35 

Taxable Income. Subtract line 39 from line 38. If line 39 is more than line 38, enter - 

Tax. Check if any tax isfrom|||^ Fon||P^ b : §ftll$| 

Alternative minimum ta||^ttacrvi^rra| ~~ ' : ~'' di '~'® 

Add Einos41 and 42 . 



m 






Foreign tax credit AttacHlEprm 1 J^it^quired^iF « 
Credit for child and deperitfif#fca1reexperij^^^ 2441 

Creditfor the elderly or the disabled. Attach Schedule R . . , 

Education credits. Attach Form 8863 

Retirement savings contributions credit Attach Form 8880 , , 

Child tax credit (see page 40) 

Adoption credit Attach Form 8839 

Credits from: a | | Form 8396 b | I Form 8859 



52 

53 
54 



Add lines 44 through 52^;|ifese are 
Subfract line 53 from linelbjfline : :liilriile 

x W&&sM}&<s — #i! — 



Other 
Taxes 



Payments 



Ifyouhavea 
qualifying 
child, attach 
Schedule EIC, 



61 * Federal income;- 

62 2003 estimate |||)< pa 
63 
64 
65 
66 
67 
68 



Refund 

Direct deposit? 
See page 56 
and fill in 70b, 
70c,and70d, 



Amount 
You Owe 



► b Routing number 

► d Account number 
71 Amount of line 69 you want ap 



72 

73 



Amount you owe. Subtract line j|i;|||||he 6jj|; 
Estimated tax penalty (see pa jp§8) 



Third Party 
Designee 



[Designee's name 
► PREPARER 




55 Self- employment tax. AttacriillSfule if . -pi\ 

56 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . 

57 Tax on qualified plans, including I RAs, and other tax- favored accounts. 

58 Advance earned income credit payments from Form(s) W-2 

59 Household employment taxes. Attach Schedule H 

60 Add lines 54 through 59. This is your total tax 



«««*--'- 2 and 1Q$| 
amount|p plied frorjjj 

Earned iricoi^redit (if^|f '. . llf, . .11 

Excess socia|gcuri^||a t|^RT|^withhelqme jg 

Additional crij^^ - lit 

Amo unt p aid with req uest for extensi on to file (see page 56) . 

Otherpaymentsfrom: ,Q 2439 b D 4i§a c □ \ 

Add lines 61 through 67. These are your total payments V. . / ^ 

69 If line 68 is more th an line 60, sub tract line 60 from I ine 68. This is the amount you overpaid 

70a Amount of line 69 yo u want refunded to you > 



► c Type: M Checking M Savings 



i to 2004 estfoafeti tax 



Jillllll 

r¥ 171 1 



jUilson hiiSiliisee page 57 

. ■ l» ■ I 73 ' 

Do you want to allow anotherpersonl^ [xf 



Phone no. 



Sign 
Here 

Joint return? 
See page 20. 
Keep a copy for 
your records. 



Yes. Complete the following. [_J No 

Person al ID number 
(FIN)» 



Under penalties of perjury, I declare that I have examined this return and accompanying schedule* and statements, and to the best of mv knowledae and 
belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which pnpm^M^^ulSqm. 



> 



Your signature 
For Info 



Only-Do not file 



Spouse's signature. If a joint return , both must sign. 
For Inf o Only-Do not file 



Paid 

Preparer's 
Use Only 



Preparer's L 
signature f 



Date 



Date 



Your occupation 
RADIO 



Spouse's occupation 



H R BLOCK 



Firm's name (or L 

yours if self- employed), m 

address, and ZIP code V FAIRFAX, VA 22033-3313 



Date 
2/18/2004 



Check if . — . 

self-employed I 1 



Daytime phone number 




Preparer's SSN or PTIN 



EIN 43-1632899 



ijMpjgjoaj^ 



FD1040-2V1.25 

nrifljiusooi-.LT.„c...: t__ 



Fhoneno.(703) 383-1833 

Than8 Form 1040 <2003) 



Case1:05-cv-01042-RMU 
SCHEDULE C 
(Form 1040) 



Department of the Treasury 
Internal Revenue Service f9S 



Name of proprietor 
KHIN M THAN 



Document 27-29 Filed 1 2/22/2006 
Profit or Loss From Business 

(Sol* Proprietorship) 

► Partnerships, joint Venturis, etc., must file Form 1065 or 1065* B. 

► Attach to Form 1040 or 1Q41. ► See Instructions for Schedule C (Form 1040). 



Page 6 of 1 8 

OMB No. 1 545-0074 



Principal business or profession, including productor service (see page C- 2 of the instructions) 
BRODCASTING : RADIO 



03 



Attachment na 
Sequence No. U J 



Social security number (SSN) 
612-98-9732 



B Enter code from pages C- 7 ,8 t & 9 
►515000 



Business name. If no separate business name, leave blank. 

RADIO FREE ASIA 

Business address (Including suite or room no.) ► 2025 M 3T NW 
City, town or post office, state, and ZIP code . 



D Employer ID number (EIN), if any 



Accounting method: 



(D X Cash 






Did you "materially participate" in theopei 
H If you started or acquired this business durinfJjpJGKre, 



Fait I Income 



Jf (2> » A^ual ^^erm%^ 

onof thisbusinS^dunng 2^3^1^M^|in pag*#S for limit on losses . 

%^is^ — v ^|iip^ w — : — i& 



1 Gross receipts or sales. Caution. If this income was reported to you on Form W- 2 and the "Statutory 

emp loyee" box on that form was checked, see page C- 3 and check here ► | | 

2 Returns and allowances 

3 S ub tract line 2 from line 1 

4 Cost of goods sold (from line 42 on page 2) 



5 Gross profit. Subtract line 4 from line 3 




Part It? Expenses. Enter expensesHiiPsin^iis usTOf ffiffi^BffinelBhly on line 30. 



6 

9 

10 
11 

12 
13 



14 

15 

16 

a 
b 

17 



Advertising .... 
Car and truck expenses 
(see page C- 3), 



Commissions and fees 
Contract labor y 
(see page C-^). , . . 
Depletion . . * . . , 
Depreciation and section 1 79 



10 



11 



,JM; r l , j ,MT|T l . ) . |! 



mr 



m*.t 



expense deduction (not included!! 
in Part IK) (see page C-4) . . ||| 
Employee b enefit prog rams .$!£$pi 
(otherthanon!ine19) . . „ 
Insurance (other than health) 
Interest: 

Mortgage (paid to banks, etc.) 
Other 



4*1 



Legal and professional 
services .... 



18 Office expense. 



14 



15 



9 
16a 



16b 



17 



iiF^i 






If 
Vf?10 



19 Pension and profit- sharing plans . 

20 Rentorlease(seepageC-5): 

a Vehicles, machinery, and eq uipment 
b Other business property . . . 

Rep airs and maintenance . . . 

Supplies (not included in Part III) . 



'.'•■-■:■■■.■-..■' 



16 






21 
22 



2M. 
2»^pfravj 

ir* $ 

$m mm 



m 




19 



20a 



20b 



21 



Enter nondeduct- 
ible amount in- 
cluded on line 24b 
(seepage C- 5) 
Subtract line 24c from line 24b 
Utilities 




ment credits) 



211 Other eMjenses (from line 48 on 



28 Total expenses before expenses for business use Cpome. Add j|fs8pifbugh 27ifolumns . 



24d 



25 



26 



27 



29 Tentative profit (loss). Sub tract line 28 from line 7 

30 Expenses for business use of your home. Attach Form 8829 

31 Net profit or (loss). Subtract line 30 from line 29. 

• [fa profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees, 
see page C- 6), Estates and trusts, enter on Form 1041 , line 3. 

• If a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see page C- 6). 

• If you checked 32a, enter the iosson Form 1040, line 12, and also on Schedule SE, line 2 
(statutory employees, see page C- 6). Estates and trusts, enter on Form 1041 , line 3. 

• If you checked 32b . you must attach Form 6198. 

KBA For Paperwork Reduction Act Notice, see Form 1040 instructions. 

1040- Sch C (2003) FDC 1V 1.9 

Form Software Co DvrFaht 1996 - 2004 H&R Block Tax Services. Inc. 



28 



29 



30 



31 



.TxJywHno 



12,385 



12,385 



12,385, 



12,385. 



300. 



425 



1^625 



4,060, 



8,325 



1,677 



6,648 



32a 



BAIi investment is at risk. 
Some investment is not 
at risk. 



Schedule C (Form 1040) 2003 

Than9 



Case 1 :05-cv-01 042-RMU [QociBRBOreg-^ftheclfi^d 1 2/22/2006 Page 7 of 1 8 



PAYER'S name, street address, city, state, ZIP code, and telephone no. 

RADIO FREE ASIA 
2025 M ST NW STB 300 
WASHINGTON, DC 20036 

202-530-4944 



PAYER'S Federal identification 
number 

52-1968145 



RECIPIENTS identification 
number 

612-98-9732 



RECIPIENTS name, street address (Including apt no.), city, state, and ZIP coda 

THAN, KHIN MAUNG 

8239 ANDERSON DR 

FAIRFAX, VA 22031- 



Account number (optional) 



16 



I 



Form 1099-MISC 



1 Rents 



2 Royalties 



$ 



OMB No. 1545-0115 



03 

Form 1099-M ISC 



3 Other income 



$ 



$ 



5 Fishing boat proceeds 



7 Nonemployee compensation 

7140.00 



9 Payer made direct sales of 
$5>000 or more of consumer 
products to a buyer , — . 

(recipient) tor resaJe ► I | 




13 Excess golden parachute 
payments 

$ 



Miscellaneous 
Income 



:h 



4 Federal ircomt tax wtthrwkl 



6 Medkal and heatth care payments 



$ 



8 Substitute payments in lieu of 
dividends or interest 



10 Crop insurance proceeds 

$ 



14 Gross proceeds paid to 
an attorney 



1ft State tax withheld 
$ 
$ 



17 State/Payer's state no. 



Copy B 
For Recipient 



This Is important tax 

information and is 

being furnished to 

the Internal Revenue 

Service. If you are 

required to file a 

return, a negligence 

penalty or other 

sanction may be 

imposed on you if 

this income is 

taxable and the IRS 

determines that ft 

has not been 

reported. 



18 State Income 



r 



(Keep for your records.) 



Department of the Treasury - Internal Revenue Service 






;■•< 



;: : < 



I'll 



( 



PAYER'S name, street address, city, state, ZjP code, and telephone no 



D CORRECTED (if checked) 



..i 



RADIO FRSB ASIA X 
2025 M ST NW STB .300\ 
WASHINGTON, DC 20036 

202-530-4944 



1 Rents 



S 



PAYER'S Federal Identification 
number 

52-1368145 



RECIPIENTS identification 
number 

612-98-9732 



RECIPIENTS name, sfreet address (including apt no.), city, state, and ZIP code 
THAN, KHIN MAUNG 

8239 ANDERSON DRIVE 
FAIRFAX VA 22031 



2 Royaitlee 



3 Other income 



$ 



5 Rshing boat proceeds 



OMB No. f 545-01 15 

1003 

I 

Form 1099-MISC 



$ 



7 Nonempfoyee compensation 

3975,00 



Miscellaneous 
Income 



4 FedeflM income tax withheld 



$ 



6 Medical and hearth cam payments 



8 Substitute payments in lieu of 
dividends or interest 



9 Payer made direct sales of 
$5,000 or more of consumer 



products to a buyer 



10 Crop insurance proceeds 

$ 



Account number (optional) 




15 



13 Excess golden parachute 

payments 

$ 



$ 



Copy B 
For Recipient 



16 State tax withheld 
$ 



Form 1099-MISC 



]£. 



14 Gross proceeds paid to 
an attorney 

$ 



This is important tax 

information and is 

being furnished to 

the Internal Revenue 

Service. If you are 

required to file a 

return, a negligence 

penalty or other 

sanction may be 

imposed on you if 

this income is 

taxable and the IRS 

determines that it 

has not been 

reported. 



17 State/Payer's state no. 



18 State income 

$ 

$ 



ThanlO 



(Keep for your records.) 



Department of the Treasury - Internal Revenue Service 



m 



jii 



m 



Case 1 :05-cv-01 042-RMU a^ftie^^cheofe^ 1 2/22/2006 Pa 9 e 8 of 1 8 



PAYEfVS name, street address, city, state, ZIP code, and telephone no. 

Bowne Global Solutions II Inc. 
132 West 31st Street, 12th Floor 

New York, NY 10001 

(917) 339-4700 



PAYEES FederaJ identification 
number 

22-3696931 



RECIPIENTS identification 
number 

612989732 



RECIPIENTS name 

Khin Maung Than 



Street address (including apt. no.) 
8239 Anderson Dr 



City, state, and ZIP code 
FAIRFAX, VA 22031 



Account number (optional) 

C268453093 



15 



1 Rents 



A. 



2 Royalties 

$ 



OMBNo. 1S4S-0115 

1103 

Form1099-MISC 



3 Other income 
$ 



Miscellaneous 
Income 



4 Fedenllname tax withheld 
$ 



5 Fishing boat proceeds 

$ 



7 Nonemployee compensation 
1270.00 



9 Payer made direct sales of 
$5,000 or more of consumer 
products to a buyer 
(recipient) for resale ► (_J 




13 Excess golden parachute 
payments 

i 



16 State tax withheld 
$ 
$ 



S Medcal and health cam payment! 



8 Substitute payments in lieu of 

dividends or interest 



$ 



10 Crop Insurance proceeds 
$ 



Copy B 
For Recipient 



14 Gross proceeds paid to 
an attorney 

$ 



Form 1099-MISC 



17 State/Payer's state no. 



This is important tax 

information and is 

being furnished to 

the Internal Revenue 

Service. If you are 

required to file a 

return, a negligence 

penalty or other 

sanction may be 

imposed on you if 

this income Is 

taxable and the IRS 

determines that it 

has not been 

reported. 



16 State income 

$ 



(keep for your records) 



Department of the Treasury - Internal Revenue Service 



t wages, tips, other comp. 
. * 120.00 ; 



3 Soclat security wages 

120.00 



5 Medicare wage* and ties 
120.00 



a Control Numbs* 
OOOOBS 05/BJH 



00O10O 



2 Federal Income tax withheld 



4 Social security tax withheld 
7.44 



e Employer's nam*, address, and ZIP cocts 

DB CONSULTING GROUP 
1100 WAYNE AVE #801 
SILVER SPRING MD 20901 



6 Medicare tax Withheld 

1.74 
employer use only 

A EIC 30* 



Corp. 



2003 W-2 and EARNINGS SUMMARY 



w*.r 



Batch #01029 



b Employer's TED ID number I d Employee's SSA number 
M - WJ ' ,M _ 612-98-9732 



52-2274227 



7 Social security tips 



• Advance EIC payment 



11 Nonqualified plans 



14 Other 



8 Allocated tips 



10 Dependent care benefits 



This blue Earning* Summary section Is Included with your W-2 to help describe portions In more dot 
The reverse sfde Includes general information that you may also find helpful. 

1, The following Information reflects your JU j 2003pay stub plus any adjustment* submitted by your employ. 



Grose Pay 



Fed. Income, 
Tax Withheld 
Bax2ofW-2 



120.00 Social Security 
Tex Withheld * 
Bax4ofW-2 * 

Medicare Tax 
Withheld 

BoxSofW* 



7,44 VA. State Income Tax 

Box 17 of W-2 

SU1/SDI 
1 74 Box14ofW-2 



,V 



2. Your Gross Pay Wee Adjusted as follows to produce your W-2 Statement 



Wages, Tips, other Soda! Security Medicare 
Compensation Wage* Wages 

Box 1 of W-2 Box3ofW*2 Box 5 of W-2 



12s See instructions for box 12 

J 



12D" 



A. 



I2d 



X 



13 5t*tetnp.R«tpteft3nl party ifefcety 



eff Employee's name, address and 2IP code 

KHIN THAN 

8239 ANDERSON DRIVE 

FAIRFAX,VA 22031 



Gross Pay 
Reported W-2 Wages 



120.00 
120.00 



120.00 
120.00 



120.00 
120.00 



VA. State Wages, 
Tips, Etc 
Box 16 of W-2 

120.00 
120.00 



15 State 
VA 



Employer's stats ID no. 
0019717305 



17 State income tax 



19 Local income tax 



,17 



Safe, accurate, 
-AST! Use 



15 State wages, tips, etc 

120.00 



18 Local wages, tips, etc 



29 Locality name 



«^f##e 



Visit the lAS Web Site 

at www.lrs.gov. 

Employee Reference Copy 

W-2 ";?«• and T M 9nf12 



3. Employe. W-4 Profile. To change your Employe. VIM P , ofit . | nforn , a ti on , fi ,« . n . w w ^ wWl p<yro|) ^ 



KHIN THAN 

8239 ANDERSON DRIVE 

FAIRFAX, VA 220.'s I 



Social Security Number: 612-98-9732 
Taxable Marital Status: SINGLE 
Exemptions/Allowances: 
FEDERAL: 1 

""■ 'Thanll 



Case1:05-cv-01042-RMU 



Form 

1040 



Department of the Treasury * Internal Revenue Service 

U.S. Individual Income Tax Return 



Label 



Use the IRS 
label. 

Otherwise, 
please print 
or type. 



Document 27-29 Filed 1 2/22/2006 

1©04 



Page 9 of 1 8 



199) IRS Use Only 



For the year Jan. U Dec, 31 , 2004, or other tax year beginning 



, 2004, ending 



,20 



Do not write or staple in this space. 
QMB No. 1546- 0074 



KHIN M THAN 

8239 ANDERSON DRIVE 

FAIRFAX, VA 22031 



Presidential 
Election Campaign 



► 



Your social security number 
612-98-9732 
Spouse's social security number 



A Important! A 

You must enter your SSN(s) above. 



Filing Status 

Check only 
one box. 



Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse 

Do you, or your spouse if filing a joint return, want $3 to go to this fund? > flYesfxlNo f"|Yc«riNo 

X Single ^!i!S&. -- **i£;\ . ■;:£?& ^M ^ a6 o||$usehoId (with qualifying person). (See page 1 7,) 



Married filing jointly (ev^jilf only cm h|$mcomef ii 



Exemptions 



6a 

b 



I M ar rted f iii ng sep arately . gjjj&jftr spouse's S$fi|aD o ve & f ^l^ritf :^^S|p : - :: '' ch -;i|§^name h ere ^ 

* •'%. .-..* -i . , .'ff 5J~~I Qtiajfying widow ( 



: ^ft? ^P*V lf1 9 person is a child but not your dependent enter thts 



X Yourself if someone c^ii)i^yo u ^^i^llidertfitlo not check b&$6a 



widow (er) with dependent child (see page 17) 



Spouse 



c Dependents: 
(1) First name 



Last name 



(2) Dependent's 
social security number 



If more than four 
dependents, 
see page 18. 



(3) Dependent's 
relationship to 

you 



Soxes checked 
on 6a and 6b _ 

No. of children 
on 6c who; 

• lived with you_ 



(4)^/5 qyal. 

child for 
child taxcr. •did not livewith you 

due to divorce 

or separation 




Adjusted 

Gross 

Income 



Ed ucato r expenses {see page 2®jg$^$$ , :«§» ■%$ $$% 

Certain business expenses for ^irvislsVper^'jining-.lpjsts, and|| 
fee- basis government officials*$teli£orm 2$06 oe : §f06- EZ 
JRA deduction (see page 26) i;;|j? j" ; '/ -M 

Stud ent loan interest d ed uctisiSf see page 28»* .... . ;, . J 
Tuition and fees deduction (see page 29) 
Health savings account deduction. Attach Form 8889 
Moving expenses. Attach Form 3903 
One* half of self- employment tax. Attach Schedule SE 
Self- employed health insurance deduction (see page 30) 
Self- employed SEP, SIMPLE, and qualified plans 
Penalty on early withdrawal of savings . 
34a Alimony paid b Recipient's SSN > 

35 Add lines 23 through 34a ] 35 

36 Subtract line 35 from line 22. This is your adjusted gross Income 



25 
26 
27 
28 
29 
30 
31 
32 
33 



K B A For Disclosure, Privacy Act, and Paperwork R eduction Act Notice, see page 75, 



1040(2004) 

FofmSoftwan 



FD1040-1V1.25 

tware Copyright 1996- 2005 H&R Stock Tax Services, Inc. 



Form 1040(2004) 

Thanl2 



FormiQ40(£§Se ki^Hfll^ RM U Document 27-29 Filed 12/22/2006 Pag % j j oy§ 9732 Page2 



Tax and 
Credits 



Standard 

Deduction 

for- 

• People who 
checked any 
box on line 
38a or 38b or 
who can be 
claimed as a 
dependent, 
see page 31. 

• All others: 

Single or 
Married filing 
separately, 

$4,650 

Married fitmg 
jc-mtty or 
Qualifying 
widaw(er), 
$9700 

H ead of 

household, 

$7,150 



37 Amount from line 36 (adjusted gross income), 

38a Check rn You were born before January 2, 1940, fl Blind. 1 Total boxes 

if: LD Spousewas born before January 2, 1940, LJ Blind, J checked ► 36a 

b If your spouse itemizes on a separate return or you were a dual- status alien, see pg 31 & check here ► 38b [_J 



39 
40 
41 

42 
43 

44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 

55 
56 



Itemized deductions (from Schedule A) or your standard deduction (see left margin) 

Subtract line 39 from line 37 

If line 37 is $107,025 or less, multiply $3,1 00 by the total number of exemptions claimed on 

line 6d , If line 37 is over $1 07,025, see the worksheet on page 33 

Taxable Income. Subtract line 41 from line 40. if line 41 is more than line 40, enter - 0- 

Tax. Check if any tax is from: aQ Form(s)8814 b[~| Form 4972 

Alternative i 

Add lines 43 and 44 

Foreign tax credit. Attac 

Creditfor child and dep^em^^jpr|ses.^Eh^ni 2441 

Credit for the elderly or the^iiiiS. Atiil^iefJule-iri 1 

Education credits. Attach Form 8863 

Retirement savings contributions cred It. Attach Form 8880 

Child tax credit (see page 37) 

Adoption credit. Attach Form 8839 

Creditsfrom: a [_} Form 8396 b Q Form 8859 
Other cred its. Check applicable box(es): a £] Form 3800 
b D PC-™ 8801 * Qj-gig&k itt M 




Add lines 48 through 54. The*i*reyour t<jl*li crjr m " 



m 



49 



50 



51 



52 



53 



37 



40 



41 



42 



43 



44 



45 



JP- 



Subtract line 55 from lineil 



Other 
Taxes 



57 
58 
59 
60 
61 



.lfline5$jfm;iS 



J45||riter 






Self- employment tax. Aij§|h Scl 



Social security and Mecl icatf^^^^rf^p inH>me rv^poiii®i^loye1&tach Form 4137 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
Advance earned income credit payments from Form(s) W- 2 
Household employment taxes. Attach Schedule H 



6 j i} Add lines 56 through 61 . This is your total tax 



Payments 



If you have a 
qualifying 
child, attach 
Schedule EIC, 



63 Federal income tax withheld from Forms W- 2 and 1 099 

64 V 2004 estimated};^ 
65a Earned Incorrjffredffi 

b Nontaxable ccij 
66 Excess sociajifeuri^ 



wrthheloJI 
Additional chlllxlllit fiMl$$g0$M2 



Refund 

Direct deposit? 
See page 54 
and fill in 72b, 
72c,and72d. 



67 
66 
69 
70 

71 If line 70 is more than line 62 t subtract line 62 from line 70. This is the amount you overpaid 
72a Amo u nt of line 71 yo u want refunded to you 
b 



Amount paid with request for extension to file (see page 54) , 
Overpayments from: a | | Form 2439 b[ |porm4i36 c|~| Form sees 

Add Ins 63. 64, 65a. & 66 through 39. These are your total payments * j^ 



Routing number 
Account number 



cType: Q C hecking |~~) Savings 






Amount 
You Owe 



73 Amount of line 71 you wantappjJH to your 2QJfes|lated taxif TH ' 1 
~™ I * 7TT~7~~~7^^Z^ZZ: ^zzl. x&z .. . iis¥L.,L.,.., v 



74 Amount you owe. Subtract tinj|g|^ghe ig|§FGr$paiIson hjpipipee page 55 

75 Estimated tax penalty (see paqjis) J| ,v-f if | 75 ' 



5,953 



4,850. 



1 ,103 



3,100, 



Third Party 
Designee 




Sign 
Here 

Joint return? 
See page 17. 

Keep a copy for 

your records. 



Do you want to allow another persorvilaiscussthisJIud^ [Xf 

Designee's name Phone no. 

► HR BLOCK ► (703) 



Yes. Complete the following. [_J No 

Person al! D number 
243-8188 



(PIN)» 441 18 



* Jr5 r H2! l ifV»M,Jti»T!rt d iS a « th fJ h n e « am . in *< »*« return and accompanying schedules and statements, and to the best of my knowledge and 
belief . they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of whjen preparer has any knowledge. 

Daytime phone number 



► 



Your signature 
For Info 



Only-Do not file 



Spouse's signature. If a joint return, both must sign. 
F or Info Onlv-Do not file 



Date 



Date 



Your occupation 
CONSULTANT 



Spouse's occupation 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



► 



H R BLOCK 



Firm's name (or k 

yours if self- employed), m 

address, and ZIP code f FAIRFAX, VA 22030 



Date 
4/14/2QQ5 




Check if 
self-employed! | 



Preparer's SSN or PTI N 
P00511700 



EIN 43-1862224 



Phoneno.(703) 385-7592 



1040(2004) 

Form Software Copyright 1996- 



FD1040-2V1.25 

2005 H &fl B lock Tax Services, inc. 



Thanl3 



Form 1040 (2004) 



Case 1 :05-cv-01 042-RMU Document 27-29 Filed 1 2/22/2006 



SCHEDULE C 
(Form 1040) 

Department of the Treasury 
mternai fl avenue Service 



Page 11 of 18 
Profit or Loss From Business 

(Sole Proprietorship) 

> Partnerships, joint ventures, etc., must tile Form 1065 or 1065- B. 

► Attach to Form 1040 or 1041. ► See Instructions for Schedule C (Form 1040). 



Name of proprietor 
KHIN M THAN 



Principal business or profession, including product or service (see page C- 2 of the instructions) 
RADIO : BROADCASTING 



Business name. If no separate business name, leave blank. 
RADIO FREE ASIA 



E Business address (including suite or room no.) ► 



OMB No. 1545- 0074 



!©04 

Attachment nQ 
Sequence No. v? 



Social security number (SSN) 
612-98-9732 



B Enter code from pages C- 7, 8, & 9 
► 515000 



D Employer ID number (EIN), If any 



City, town or post office, state, and ZIP code ^E^ffFA3^K% 
Accounting method: <U [Xj Cash J|f *(2) flp/^pal "^ 



F 

Q Did you "materially participate* in the operatiqpbf this busii 

H if you started or acquired this business durin§|p04, c$ffik m 



| Part 1 1 Income 




P a 9iiP f o f 1ir ™t on losses 



1 Gross receipts or sales. Caution. If this income was reported to you on Form W- 2 and the "Statutory 

employee* box on that form was checked, see page C- 3 and check here ► ["""] 

2 Returns and allowances 

3 Subtract line 2 from line 1 

4 Cost of goods sold (from line 42 on page 2) 



5 Gross profit Su btract line 4 from line 3 ,*#g; 

..J^x;:^ ...... 

6 Other income, including Federal and state gasigpe or fuel 



M 



7 Gross Income. Add lines 5 and 6 




page C|| 



w 



Part II | Expenses, Enter expenses x $$lps1n6&s u^&%f p«»nelihly on line 30. 



8 
9 

10 
11 

12 
13 



14 

15 

16 
a 
b 

17 



Advertising 

Car and truck expenses (see 

page C- 3) 

Com missions and fees , 
Contract laborjtsee page C- 4) 

Depletion ■ X * 

Depreciation andfcsection 17$ 
expense deduction (not 
included In Part III) (see 

pageC-4) 

Employee benefit programs 

(otherthanonline19) , , 

Insurance (other than health) . 

Interest: 

Mortgage (paid to banks, etc.) 

Other 

Legal and professional 
services 



P 



10 



11 



12 



mm 



1*v 

IliiiT 



14 



15 



v 

16a 



16b 



:':*:♦«, ..:♦#:<#*'* ■■■: •'<<; 

■■■:■■ :§r - ; 1 

mm m 



19 Pension and profit- sharing plans 

20 Rent or lease (seepage C- 5): 

a Vehicles, machinery, and equipment 

b Other business property 

21 Repairs and maintenance 

22 Supplies (not included in Part III) 
2$|£& TaxesMid liceHse*K i&m0mm ' 



rave 



3,024 




Ilk, 

iirlti 

c 



m * 



andenrtainj$§nt: 



Enter nondeduct- 
ible amount in- 
cluded on line 24b 
(see page C- 5) 
Subtract line 24c from line 24b 
Utilities 






19 



Y A 

20a 



20b 



21 



22 



23 



24a 



200 



100. 



28 Total expenses before expenses for business use 



fame. Add Up agijough 27 j| 



olumns 



29 Tentative prof it (loss). Subtract line 28 from line 7 

30 Expenses for business use of your ho me. Attach Form 8829 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on Form 1040, line 12, and also on Schedule SE, tine 2 (statutory employees, 
see page C- 6). Estates and trusts, enter on Form 1041 , line 3. 

• Ifaloss,youmustgotoiine32. 

32 If you have a loss, check the box that describes your investment in this activity (see page C- 6). 

• if you checked 32a t enter the loss on Form 1040, line 12, and also on Schedule SE f line 2 
(statutory employees, see page C- 6). Estates and trusts, enter on Form 1041 1 line 3. 

• If you checked 32b, you must attach Form 6198. 

KBA For Paperwork Reduction Act Notice, see Form 1040 Instructions, 



24d 



.Ix]y« 



£ 



No 



15,114 



15,114 



15,114. 



15,114. 



750 



175 



2,500, 



100, 



25 


975, 


26 




27 




28 


8,708. 


29 


6., 406. 


30 




31 


6,406. 



32a i _J All investment is at risk. 

32b j_| Some investment ts not 
atnsk, 



1040- SchC (2004) 

Form Software Copyngrit 1996 - 



FDC-1V1.9 

2005 H&R B lock Tax Services. Inc. 



Schedule C (Form 1040) 2004 

Thanl4 



Case 1:05-cv-01042-RMlEP c< gf!J!^ffl'lft ( ^ J ^ l<ed) Filed 1 2/22/200%# 



PAYER'S nam*, street address, city, state, ZIP code, and telephone no, 

RADIO FRBB ASIA 
2025 H ST NW STB 300 
WASHINGTON, DC 20036 

(202)530-4900 



PAYER'S Federal Identification 
number 

52-1968145 



RECIPIENTS Identification 
number 

612-98-9732 



RECIPIENTS name, street address [including apt. no.), city, state, and ZIP code 

THAN, KHIN MAUNG 

8239 ANDERSON DR 

FAIRFAX, VA 22031- 



Account number (optional) 



IS 



Form1099-MISC 



(Keep for your records.) 



PAYER'S neme, street address, city, slate. ZIP code, and telephone no. 



RADIO FRBB ASIA 
2025 M ST NW STB 300 
WASHINGTON, DC 20036 



(202)>530-49OO 



PAYER'S Federal Identification 
number 

52-1968145 



RECIPIENTS identification 
number 

612-98-9732 



RECIPIENTS name, street address (including apt no.), city, stale, and ZIP code 

THAN, KHIN MAUNG 

8239 ANDERSON DRIVB 
FAIRFAX VA 22031 



Account number (optional) 



15 



Form 1099-MISC 




D C ORRECTED (if checked) * ^ffjp jjj 

OMB No. 1545-Oliil 



(Keep for your records.) 



'i^'v*' 



* « r ft^iin-n^n i n .n.,.^ ot on.;. \:jz\\.^ io/oo/opng p^ l^ n f .-|fi 



PAYER'S name, street address, city, state, ZJP code, and telephone no. 



Bowne Global Solutions 
132 W. 31st Street 
12th Floor 



D CORRECTED (if checked) 



New York, NY 10001 
USA 



PAYER'S Federal identification 
number 

22-3696931 



RECIPIENT'S identification 
number 

612-98-9732 



1 Rents 



$ 



0.00 



2 Royalties 



0.00 



3 Other income 

0.00 



OMB No. 1545-0115 

1§04 

Form 1099-MISC 



'0 



Miscellaneous 
Income 



4 Federal income lax wttthehl 
|$ 0.00 ' 



5 Fishing boat proceeds 
0.00 



RECIPIENT'S name, address, and ZIP code 



Khin Maung Than 
8239 Anderson Dr 
Fairfax, VA 22031 
USA 



Account number (optional) 



15 



i. 



7 Nonemployee compensation 



6,593,50 



9 Payer made direct sales of 
$5,000 or more of consumer 
products to a buyer 
(recipient) for resale > \ | 

'^w — " — ~^~~ 



% Medical and health care payments 
0.00 : 



L 



• Substftutt payments in lieu of 
dividends or Interest . ft • 



0.00 



.p-fe- <■" 



y&fy>- 



Copy B 
For Recipient 



this is Important tax 
^Information and is 



mi 
cos 




13 Excess golden parachute 
payments 



IB State tax withheld 



Form 1099-MISC ^ Printed on Recycled Paper (keep for your records) 






10 Crop Insurance proceeds; 

0-00 ^%<$M 



14 Gross proceeds 



L 



an attwrm^iV^j 



17 State/Payer's state no, 






t% being furnished to 
the- Internal Revenue 
;| Sirvteeiiltyouare 
C^fMuMtofilea , 
/Ireturn/arfegllgerice '■ J 1 1 g 
r £. ^penalty or other. ,. ™ o 
sancrJoq may be 
Impbsetf dhyou ir : 
^tWsJncorneli/' 
taxfol*am%» IRS ;LJ 
^igpnSnife^aW^ 
^Sfiasflot been 
^**'\>eported, 






18 State income 



O 

LU 

O 

< 
CO 

Z) 



Department of the Treaswy - Internal Revenue Service 






&: 



^c ; 






■*■""' ^ jli>^ 7 -- 

. ;■:'.- .<*■;* .*:■ ■*■> - 





















1040 



Label 

(See in- 
structions) 

Use the 
IRS label 

Otherwise, 
please print 
or type. 



Case 1 :05-cv-01 042-RMU Documegt 27-29 

Department of the Treasury-Internal Revenue Service 

U.S. Individual Income Tax Return 2005 



Filed 1 2/22/2006 Page 1 4 of 1 8 



For the year Jan. 1-Pec 31, 2005, or other lax year beginning 



(99) IRS Use Only-Do not write or staple in (his space. 



Name Spouse's Name (if Joint Return) 
KHIN M THAN 



1108 WATERFORD PLACE 
HERNDON VA 20170- 



,2005, ending 



.20 



Home Address City, State, and ZIP Code 



Presidential 



OMB No. 1545-0074 



Your social security number 
612-98-9732 



Spouse's social security no. 



You must enter 
your SSNfs) above. 



Election Campaign ► Check here if you T or your spouse if filing jointly, want $3 to go to this fund (see instructions) ► 



Filing Status 

Check only 
one box. 



X 



Exemptions 



6a 
b 

c 



Single 

Married filing jointly (even if only one had income) 
Married filing separately. Enter spouse's SSN above 
and full name here. ► 



n 



Checking a box below will not 
change your tax or refund. 

[~l You n Spouse 



Yourself. If someone can claim you as a dependent, do not check box 6a 
Spouse 



Head of household (with qualifying person). (See instructions.) 
If the qualifying person is a child but not your dependent, enter 
this child's name here. ► 
II Qualifying widow(er) with dependent child (see instructions) 



If more 
than 
four 
depen- 
dents, 
see 
instr. 



(1) First name 



Dependents: 

Last name 



(2) Dependents 
social security no. 



(3) Dependents 

relationship to 

you 



(4) V if qual- 
ifying child 
for child tax 
credit {see mart 



Boxes checked on 

6a and 6b 
No. of children 
on 6c who: 

■ lived with you _ 

•did not live with 
you due to divorce 
or separation 
(see instr,) 

Dependents on 6C 

not entered above 



Totalnumberofexemptionsclaimed ^^7 . on NnTato^ ► 

7 



Income 



Wages, salaries, tips, etc. Attach Form(s) W-2 



Attach 

Form(s) W-2 here. 
Also attach Forms 
W-2G and 
1099-Riftax 
was withheld. 



Ifyoudidnot 
get a W-2, 
see instructions. 



Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 



b 
9a 
b 
10 

12 

1* 

14 

15a 

16a 

17 

18 

19 



Taxable interest. Attach Schedule B if required 

Tax-exempt interest. Do not include on line da | 8b 

Ordinary dividends. Attach Schedule B if required 



Qualified dividends (see instructions) 9b 



Taxable refunds, credits, or offsets of state and local income taxes (see instructions) 

Alimony received 

Business income or (loss). Attach Schedule C or C-EZ 

Capital gain or (loss). Attach Schedule D if required. If not required, check here* > 

Other gains or (losses), Attach Form 4797 

IRA distributions^ |lSa 

Pensions and annates 



■0 



8a 



9a 



10 



11 



m 



12 



13 



16a 



b Taxable amount (see trist.) 
b Taxable amount (see inst) 



Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 



Farm income or (loss). Attach Schedule F 

Unemployment compensation 

20a Social security benefits |20a] 

21 Other income. List type and amount (see instr.) 

22 Add the amounts in the far right column for lines 7 through 21. This is your totai income 



b Taxable amount (see inst.) - . 



Adjusted 

Gross 

Income 



Copyright form software 
only. 2005 Universal Tax 
Systems. Inc All rights 
ruservea 
US1040S1 Rev 1 



23 Educator expenses (see instructions) 

24 Certain business expenses of reservists, performing artists, 
and fee-basis gov. officials. Attach Form 21 06 or 2106-EZ . 

25 Health savings account deduction. Attach Form 8889 

26 Moving expenses. Attach Form 3903 

27 One-half of self-employment tax. Attach Schedule SE 

28 Self-employed SEP, SIMPLE, and qualified plans 

29 Self-employed health insurance deduction (see instr.) 

30 Penalty on early withdrawal of savings 

31a Alimony paid b Recipients ssn ► 

32 IRA deduction (see instructions) rTTTTTTTTTTTTTTTTTTTTTTT 

33 
34 
35 



23 



24 



25 



26 



27 



28 



29 



14 



15b 



16b 



17 



18 



19 



20b 



21 



22 



4,859 



4,859 



343^ 



30 



Student loan interest deduction (see instructions) 

Tuition and fees deduction (see instructions) 

Domestic production activities deduction. Attach Form 8903 



31a 



32 



33 



34 



36 
37 



35 



Add fines 23 through 31a and 32 through 35 I 36 

Subtract line 36 from line 22. This is your adjusted gross income ► H37" 



BCA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions 



343 



Thanl7 



4,516. 

Form 1040 (2005) 



Form 1040(2005) 



Case 1 :05-cv-01 042-RMU Documept 27-29 Filed 1 2/22/2006 Page 1 5 of 1 8 



KHIN M THAN 



612-98-9732 



Tax and 
Credits 



Standard 

Deduction 

for- 

• People who 
checked any 
box on line 
39a or 39b or 
who can be 
claimed as a 
dependent, 
see instr. 

• All others: 
Single, or 
Married filing 
separately, 
$5,000 

Married filing 
jointly or 
Qualifying 
widow(er), 
$10,000 

Head of 

household, 

$7,300 



Blind. *~L Total boxes 
Blind. _j checked ► 39a 



40 
41 

42 



D 



38 Amount from line 37 (adjusted gross income) 

39a Check J~~ H You were born before Jan. 2, 1941, 
if: L U Spouse was born before Jan. 2, 1941 

b If your spouse itemizes on a separate return or you were a dual-status alien, 

see instructions and check here ► 39b 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) 

Subtract line 40 from line 38 

If line 38 is over $109,475, or you provided housing to a person displaced by Hurricane Katrina, 
see instructions. Otherwise, multiply $3,200 by the total no. of exemptions claimed on line 6d 
Taxable income. Subtract line 42 from line 41, If line 42 is more than line 41 , enter -0- 
Tax (see instr). Check if any tax is from: a [] Form(s) 8814 b [] Form 4972 

Alternative minimum tax (see instructions). Attach Form 6251 

Add lines 44 and 45 w 

Foreign tax credit. Attach Form 1 1 16 if required 

Credit for child and dependent care exp. Attach Form 2441 
Credit for the elderly or the disabled. Attach Schedule R 

Education credits. Attach Form 8863 

Retirement savings contributions credit. Attach Form 8880 
Child tax credit (see inst.). Attach Form 8901 if required 
Adoption credit. Attach Form 8839 



Other 
Taxes 



43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
b 
56 
57 
58 
59 
60 
61 
62 
63 



Credits from: a [] Form 8396 b 
Other credits. Check applicable box(es): a 
Q Form 8801 c [] Form 



Form 8859 
Form 3800 



47 



48 



49 



50 



51 



52 



53 



54 



55 



38 



40 



41 



42 



43 



44 



45 



46 



Add lines 47 through 55. These are your total credits . . . I 

Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- 
Self-employment tax. Attach Schedule SE 



Payments 



Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 

Advance earned income credit payments from Form(s) W-2 

Household employment taxes. Attach Schedule H 

Add lines 57 through 62. This is your total tax 



If you have a 
qualifying child, 
attach Schedule 
EIC. 



64 Federal income tax withheld from Forms W-2 and 1099 .... 
64 2005 estimated tax pymts and amt applied from 2004 return 
66 a Earned Income .credit (EIC) 

t, Nontaxable com'btto ^j 

u pay election , H. 



66b 



Refund 

Direct deposit? 
See instructions 
and fill in 73b, 
73c, and 73d. 



Amount 
You Owe 



67 
68 

69 

70 

71 

72 If line 71 is more than line 63, subtract line 63 from line 71 

73a Amount of line 72 you want refunded to you 

Hrtntinn L I .. . * 



67 



68 



Excess sociai secunty and tier 1 RRTA tax withheld (see inst) 

Additional child tax credit. Attach Form 8812 

Amount paid with request for extension to file (see inst) 

Payments from: a[]Form 2439 bjj Form 4136 c[] Form 6885 

Add lines 64, 65, 66a, and 67 through 70. These are your total payments 



64 



65 



66a 



70 



346 



56 



57 



58 



59 



60 



61 



62 



63 



This is the amount you overpaid 






KmfiS jXXXXXXXXXXXXXXXXXXXXk cType ifl Checking R Savings 

Account t- --' ■ '— * UJ 



d «7 jxxxxxxxxxxxxxxxxxxxxxxxxxl 

74 Amount of line 72 you want applied to your 2006 e st, tax ► 

75 

76 



74 



Amount you owe. Subtract line 71 from line 63. For details on how to pay, see instructions 
Estimated tax penalty (see instructions) | 76 [ 



Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)'? XI Yes 

Designee grr*VPACKY POON Ej™l 703-787-6790 p 



71 



72 



73a 



75 



Page 2 



4,516. 



5,000 



(484.) 



3,200 







686 



686, 



346, 



340 



Sign 
Here 

Joint return? 
See instr 
Keep a copy 
for your 
records. 



Complete the follow ing, ' [ 
Personal identification FTn o ^a 
num ber ^FIIM) ► fJ 1 £. -J 4 



No 



► 



Under penalties of perjury, J declare that i have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
Yn ,r SRSr,™ '• C ° rreCt ' and C ° mplet0 ' Dec,afatl0n f ?; e P aror mother than taxpayer) ,. based on all information of wh.oh preparer ha's 2T™wl!SL 

Your signature Date j Your occupation Daytime phone number 

703-868-4906 



Spouse's Signature. If a joint return, both must sign 



our occupation 

WRITER & INTERPRETER 



Date 



Paid 

Preparers 
Use Only 



Preparer's 
signature 



► 



Spouse's occupation 



DAVID L SPAIN 



Firm's name (or 
yours if seJf- 
em ployed), 
address, and 
ZIP code 



► 



LIBERTY TAX SERVICES 



Date i Check if 

04/04/200 6| self-employed fl 



302 ELDEN STREET 
HERNDON VA 20170- 



Preparer's SSN or PTIN 
P00615244 



EIN 



20-3784716 



BCA Copyright form software only, 2005 Universal Tax Systems, Inc. All rights reserved. US1040$2 



Phoneno. 703-787-6790 



Rev. 1 



Thanl8 



Form 1040 (2005) 



Schedule C 
{Form 1040) 



Department of the Treasury 
Internal Revenue Service {99} 



e1:05-cv-01042-RMU 



Doojme v. 



Filed 12/22/2006 
or Loss From Business 

(Sole Proprietorship) 
► Partnerships, joint ventures, etc., must file Form 1065 or 1065-B. 
Attach to Form 1040 or 1041. ► See instructions for Schedule C (Form 1040). 



Page 1 6 of 18 

'OMB No. 1545-0074 



Name of proprietor 
KHIN M THAN 



A Principal business or profession, including product or service (see instructions) 

WRITER & INTERPRETER 

c 



Business name, tf no separate business name, leave blank. 



Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 



1108 WATERFORD PLACE 
HERNDON VA 20170 



2005 

Attachment 
Sequence No. 



09 



Social security number (SSN) 
612-98-9732 



B Enter code from instr. 
541930 



D Employer ID no. {EIN}, if any 



Accounting method: (1) |X| Cash (2) |J Accrual (3) [J Other (specify) 

Did you "materially participate 1 ' in the operation of this business during 2005? if "No," see instructions for limit on losses ^Yes 

If you started or acquired this business during 2005, check here p. 



Income 



-J 



No 



Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the "Statutory 

employee" box on that form was checked, see instructions and check here 

Returns and allowances 

Subtract line 2 from line 1 

Cost of goods sold (from line 42 on page 2) 



>□ 



5 Gross profit Subtract line 4 from line 3 

6 Other income, including Federal and state gasoline or fuel tax credit or refund (see instructions) 



7 Gross income. Add lines 5 and 6 



Expenses. Enter expenses for business use of your home only on line 30. 



10,763 



10,763 



10,763 



10,763 



8 Advertising 

9 Car and truck expenses 

(see instructions) 

10 Commissions and fees 

11 Contract labor _;v 

(see instructions) 

12 Depletion £ 

13 Depreciation and section 179 
expense deduction (not included 
in Part III) (see instructions) — 

14 Employee benefit programs 
(other than on line 19) 

15 Insurance (other than health) 

16 Interest: 

a Mortgage (paid to banks, etc.) . . 
bother 

17 Legal and professional 
services 



♦V 



10 



11 



12 



13 



14 



15 



16a 



16b 



17 



835 



18 Office expense 

19 Pension and profit-sharing plans 

20 Rent or lease (see instructions): 

a Vehicles, machinery, and equipment 
b Other business property 

21 Repairs and maintenance 

22 Supplies (not included in Part III) X . 

23 Taxes and licenses 

24 Travel, meafe, and entertainment': 
aTravel 



18 



19 



20a 



20b 



21 



217 



b Deductible meals and J 
entertainment (see instructions) . 

25 > Utilities * 

26 Wages (Jess employment credits) . 

27 Other expenses (from line 48 

on page 2) 



28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns 



22 



23 



24a 



24b 



25 



26 



27 



170 



2,500 



150. 



1,440 



592 



28 



30 



31 



29 Tentative profit (loss). Subtract line 28 from line 7 | 2 9 

30 Expenses for business use of your home. Attach Form 8829 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees 
see instructions). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 
(statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 
» If you checked 32b, you must attach Form 6198. Your loss may be li mited. 

For Paperwork Reduction Act Notice, see Form 1040 instructions. 

BCA Copyright form software only. 2005 Universal Tax Systems, Inc All rights reserved. 



5, 904 



4,859, 



4,859 



| 32a | All investment is at risk. 



J 



32b [J Some investment is not 

at risk. 



USSCHCS1 



Rev, 1 



Schedule C (Form 1040) 2005 

Thanl9 



^ _^ fjpase 1:05-cv-01042-RMU jDpe^S^^b^checJR^gf 1 12/22/2006 Pa 9 e 1 7 of 1 8 

PAYER'S name, street address, city, state, ZJP code, and telephone no. 



RADIO FREE ASIA 
2025 M 3T NW STB 300 
WASHINGTON, DC 20036 

(202) 530-4900 



1 Rents 



1 



2 Royalties- 



£ 



OMB No. 1545-0115 

I©05 

Form 1099-MISC 



PAYER'S Federal identification 
number 

52-1368145 



$ 



RECIPIENTS identification 
number 

612-98-9732 



RECIPIENTS name, address, and ZIP code 
THAN, KHIN MAUNG 

1108 WATERFORD FLAGS 
HSRNDON • . VA 20170- 



L 



$ 



Account number {see instructions) 



15a Section 409A deferrals 



15b Section 409A income 

1 



3 Other Income 



5 Fishing boat proceeds 



Miscellaneous 
Income 



4 Federal incomt tax withheld 



S 



7 Nonemployea compensation 
3750.00 



9 Payer made direct sales of 
$5,000 or more of consumer 
products to a buyer 
(recipient) for resale > 



6 Medical and health care payments 



S Substitute payments in lieu of 
dividends or interest " 



$ 



10 Crop Insurance proceeds 



13 Excess golden parachute 
payments 



L 



16 State tax withheld 

fe 

1 



Form 1099-MISC ^ Printed on Recycled Paper (keep for your records) 



Copy B 

For Recipient 




14 Gross proceeds paid to 
an attorney 

]£ 



This is important tax 

information and is 

being furnished to 

the lnternaJ Revenue 

Service. If you are 

required to file a 

return, a negligence 

penalty or other 

sanction may be 

imposed on you if 

&*x&i&Ey!m this income is 

ftfrffiaa^ taxable and the IRS 

determines that it 

has not been 

reported. 



17 State/Payer's state no. 



18 State income 



.$ 



Department of the Treasury - Internal Revenue Service 



Hr 



1 1 



M 



PAYER'S name, stteet address, city, state, Zip code, and telephone no, 

BROADCAST I NG BOARD OF GOVERNORS 
INTERNATIONAL BORADCASTING BUREAU 
330 INDEPENDENCE AVENUE SW, ROOM 1269 
WASHINGTON, DC 20237 

[202) 203-4150 



D CORRECTED (if checked) 



1 Rents 



2 Royalties 

$ 



PAYER'S Federal identification 

nutrhqr 



52-2260035 



RECIPIENT'S identification 
number 



61-2933732 



RECIP'ENT'S name. aJdress, cty, state, anil ZIP codo 

| KHIN MAUNG THAN 
t 

3239 ANDERSON DRIVE 
j FAIRFAX, VA 22031 



*±r*l±L __& 



3 Cther income 

$ * 



5 rahins ooat proceeds 



OMB No. 1545-0115 

1©05 

i - 

Form* 1099-MISC 



Miscellaneous 
Income 



4 Federal income tax withheld I 



6 Medical aad health cart payments 



7 Nonernplovee compensation 



$ 700. 00 



-^ 



P Substitute payments in lieu of 
dividends or interest 



9 D ayer made direct sales of 
S5,Q0O or more of consumer 
products to a buyer 
^recipient) for resale ► [_] 



j Account number (see instructions; 

t 

I 612959732 




[13 Excess go»d«n oarachute 
payments 




15a Section 4J9A deferrals 



"Ti 



5b Section A09A inootfo 



Li. 



ii. 



orm 1099-MISC 



1 3 State lex withheld 

$ 



14 Gross proceeds paid to 
Bn attorney 

$ 



1 7 Slate/Pay ar's state no. 



Copy 2 

To be filed 

wfch 

recipient's 

staie Income 

tax return. 

when 

required. 



MCA 



18 Slate in^r,te 

$ 



Department of (he Treasury - i^n^i Revenue Sen/re 

iaiL 



-JCase 1 :05-cv-01 042-RMU ^gggjg^^che^gg 1 2/22/2006 Page 18 of 18 



PAYER'S name, street address, city, state, ZIP code, and telephone no. 



Lionbridge Global Solutions II 

132 W. 31st Street 

12th Floor 

New York t NY 10001 

USA 



PAYER'S Federal identification 
number 

22-3696931 



RECIPIENTS identification 
number 

612-98-9732 



RECIPIENTS name, address, and ZIP code 



Khin Maung Than 
1108 Waterford Place 
Herndon.VA 20170 
USA 



Account number {see instructions) 



15a Section 409A deferrals 



&. 



15b Section 409 A income 



ft. 



1 



1 Rents 



0,00 



2 Royalties 



0.00 



1. 



OMB No. 1545-0115 

I©05 

Form 1099-MISC 



$ 



3 Other income 

0.00 



Miscellaneous 
Income 



4 Federal income tax withheld 



$_ 



0.00 



5 Fishing boat proceeds 
0.00 



l_ 



7 Nonemployse compensation 



6,313.00 



1 



6 Metrical and health care payments 
0.00 



a Substitute payments in lieu of 
dividends or interest 



$ 



0.00 



10 Crop insurance proceeds 
0.00 




Copy B 
For Recipient 



13 Excess golden parachute 

payments 



1 



16 State tax withheld 



Form 1099-MISC @ Printed on Recycled Paper (keep for your records) 



14 Gross proceeds paid to 
an attorney 

I 



17 State/Payer's state no. 



This is important tax 

information and is 

being furnished to 

the Internal Revenue 

Service. Jf you are 

required to file a 

return, a negligence 

penalty or other 

sanction may be 

imposed on you if 

this income is 

taxable and the IRS 

determines that it 

has not been 

reported. 



1S State income 



! 



i. 



Department of the Treasury - Internal Revenue Service 



Than21 



